neoplasms as it achieves cure and prolongs patient survival. Long-term prognosis is evidently excellent with 5-year survival rates ranging 95%-97%. In addition, 10-year survival may be as high as 90%, but these data are limited. Nonresectable tumors are treated by surgical debulking. In our series, we identified 18 cases of SPPN confirmed by histopathological examination. Female to male ratio is 9:1, and mean age was 29 with an average of 5.5 years. The oldest of our patients was a 70-year-old male. All patients presented with abdominal pains; some presented with anorexia and weight loss. EUS showed a soft tissue mass with multiple cystic areas that represented areas of internal hemorrhage. The size ranged from 2 cm up to 10 cm. Eight masses were located in the body, 7 in the head, 2 in the tail, and only one case in the uncinate process. The cytopathological study demonstrated single cells, small loose clusters, and scattered intact papillary structures with delicate fibrovascular cores, finely granular cytoplasm, and nuclei with fine chromatin. No distant metastasis was observed. EUS-FNA was done in all cases using a 22G needle and revealed SPPN in all cases. Distal pancreatectomy or modified Whipple operation was done and final histopathology confirmed the diagnosis. Only one patient operated by Whipple resection complicated by postoperative abdominal sepsis and died 2 weeks later. Follow-up for at least 2 years for the rest of the patients revealed no recurrence.
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Endoscopic ultrasound-guided fine-needle aspiration in the diagnosis of pancreatic Schwannoma: A retrospective study of three cases
Thiago Tatagiba, Olivia Barberi Luna
Service of Endoscopic Ultrasound, Echoendo, Rio de Janeiro, Brazil Background and Objectives: Pancreatic schwannomas are a rare disease. They consist of a tumor originating from Schwann cells, and usually, the diagnosis comes from a surgical resection since the image alone is not characteristic. The endoscopic ultrasound-guided fine-needle aspiration (EUS-FNA) can provide a tissue sample of the tumor by minimal invasive examination. This study shows the diagnosis of three cases of pancreatic schwannomas by EUS-FNA. Methods: This retrospective study shows the diagnosis of three consecutive pancreatic schwannomas by EUS-FNA in patients that had an incidentalome. Results: Three patients were diagnosed with schwannoma in a private clinic in Rio de Janeiro. One of the lesions was solid, situated in the head and neck of the pancreas, hypoechoic, with anechoic areas of cystic degeneration. The second lesion was cystic, hypoechoic, situated in the neck of the pancreas, with exophytic growing. The third lesion was cystic and solid, situated in the body of the pancreas. Fine-needle aspirations were made with a standard 19G needle and revealed cells that expressed S-100 protein, suggestive for schwannoma. Conclusion: The EUS-FNA can provide tissue sample of the tumor by minimal invasive examination and make this rare diagnose in the pancreas. It should be considered in the differential diagnosis of solid and cystic lesions of the pancreas.
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Endoscopic ultrasound as a predictor and guide to successful endotherapy in chronic pancreatitis
Piyush Somani, Malay Sharma
Jaswant Rai Speciality Hospital, Meerut, Uttar Pradesh, India Background and Objectives: Pancreatic calculi (PCs) are sequelae of chronic pancreatitis (CP) and may obstruct and produce ductal hypertension leading to pain, the cardinal feature of CP. Indications for endotherapy include stones <5 mm size, stones in the head of pancreas which are not impacted and absence of downstream strictures. The assessment before the procedure is done by magnetic resonance cholangiopancreatography (MRCP) or computed tomography (CT). However, problems are encountered during endoscopic retrograde cholangiopancreatography (ERCP) clearance which are not anticipated despite MRCP/CT. The problems are possible impacted stones, hard stones, indeterminate stricture, and change of finding during ERCP. Hence, controversy exists. Endoscopic ultrasound (EUS) can help by providing concordance or discordance with MRCP images and may help in further clarification. The aim of this study is to evaluate the role, feasibility, and management changes of EUS before ERCP in patients planned for endotherapy in CP. Another objective was to evaluate whether EUS features of pancreatic duct (PD) stones can serve as a predictor of successful removal during ERCP. Methods: The data of 412 patients during the study period (2009) (2010) (2011) (2012) (2013) (2014) (2015) (2016) with CP were retrospectively analyzed. A total of 143 were associated with stones in head/ papillary region of pancreas. Out of these, 75 were excluded and remaining 68 were evaluated by EUS using a linear/radial echoendoscope before ERCP. Results: Out of 68 cases, 48 were associated with hard stones with acoustic shadowing while 20 were associated with soft stones without acoustic shadowing. In 20 soft stones cases, ERCP was successful in 18 patients. In 48 with hard stones, there was failure of endotherapy in 40 which required extracorporeal shock wave lithotripsy (ESWL)/surgery. The presence of large (≥5mm), hard, immobile stones were negative predictors of successful endotherapy. Small, ampullary/papillary stones were positive
